2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | - FILED
DOCUMENT # Pader2 Feb 14, 2005 08:00 AM

T By Mame - Secretary of State
JACK B. HARPER CONTRACTOR, INC.

Principal Place of Business — ) _ S Mailin_g Address
70393 BRAVO STREET P.O. BOX 308 NA
COVINGTONLA 70433 - - .7 _ MANDEVILLE LA 70470-0309
us — . us .
Suite, Apt #, elc. o Suite, Apt #, elc 1st MOORé CR25034 {10/04)
City & State | ciyastae ~ | 4. FEINumber Appiied For
72-1180277 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Bagistered Agent 7. Name and Address of New Registered Agent
B S Name o -
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address [P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE ——— e . -
Signatute, tlypad or printad nere of registered agenl angd nlle if applcable (NOTE Rugistered Agent signaiure roquited when reinstatng) DATE
"
FILE NOW,..S F:EE IS $;50'Og : g, Election Campaign Financing $5.00 MayBe
After May 1, 200 Fe? Will Be $550.00 . TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS H ADDITIONS/CHANGES TO QFEICERS, AND DIRECTORS IN 11
- IRERENINERR: .Qi (1] .

TiLE CP O Delete 1F ﬂ-;;‘;if,, ? FJ_ e hange e [ Addition
NAME HARPER, JACK B. HAME J2d T4 E{’_{J és ke il
STRELT ADBRESS | 70393 BRAVO STREET STREET ADDRESS
CITY-81-2iP COVINGTON LA Sl -ST- 2P
e T S O Delete e Ol chage [ Addilion
NAME SCHNEIDER, CRAIG B. T HAME
STREET ADDRCSS | 70393 BRAVO STREET STREET ADORESS
ity st-2Ip COVINGTON LA oIy -ST 4P
HILE S I IMFLE [ change [ Addition
NAME HODGES, MONICA B. ) LARE .
STRELT ADRRESS | 70393 BRAVO STREET — = ;ST ADDRESS |
CITY. ST-7IP COVINGTON LA - V.51 2P
L Coelets ~ J rar [ chenge [ Addition
NAME AME
STREFT ADORESS IREET ADDRESS
Ciry-S3-21P CITY-§1-21
une Cpsiee  § e Ol change [ Addition
NAME HAME
STREFT ADDRESS SIRELT ADDRESS
Y- Si-2IP CFY-S1 2P
i ' C T Oodele [ e Clchange [ Addition
NAME HAME
STREET ADDRISS STREET ADDRESS
ClvY. 8121 V.51 2P

12, | hereby cortify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
mdicated cn this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tiustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

-
SIGNATURE: E; 2{2'«_&_.3._/ {é- é% _ Monica B. Hodges 2-2-05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Nao Daytene Phone #




